0069509-000003 

SUPPLEMENTAL APPLICATION DATA SHEET 


Application Information 

Application Number:; 
Filing Date;: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 
Number of Copies of CRF:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 


10/801,078 
March 15 t 2004 
Regular 
Utility 

None 

None 
No 

STABILIZED MUTANT OPSIN PROTEINS 
0069509-000003 016336 002020US 
No 
No 

1 

3 

Yes 
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Variety Denomination Name:: 

Petition Included?:: 

Petition Type:: 

Licensed US Govt, Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 


No 

National Institutes of Health H& 
EY09339 EY13385, EY0173Q 
No 


Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 
Postal or Zip Code of Mailing 


Inventor 
US 

Full Capacity 
Krzystof 

Paiczewski 

Bay Village Be l iev ue 

OH WA 

US 

29720 Lake Road 
Bay Village Bellewe 
OH WA 

US 

44140 8^004 
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Address:: 


Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 


Inventor 
US 

Full Capacity 
Shalesh 

Kaushal 

Gainesville 

FL 

US 

4083 NW 43RD #128 6205 N. W , 81st Dr. 

Gainesville 

FL 

US 

32606 
Inventor 

Russian Federation 
Full Capacity 
Vladimir 

Kuksa 
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City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address- 


Seattle 

WA 

US 

5017 15th Ave, N.E., Apt 101 

Seattle 

WA 

US 

98105 

inventor 
India 

Full Capacity 
Syed 

M„ 

Noorwez 

Gainesville 

FL 

US 

2930 SW. 23rd TERR, #2002 3 461 S-W. 2n d 
A ver, #252 

Gainesville 

FL 

US 
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Postal or Zip Code of Mailing 
Address:: 


32608 


Correspondence Information 

Correspondence Customer Number:: 21839 
Phone Number:: 703 836 6620 

Fax Number: 703 836 2021 

Representative Information 

Representative Customer Number:: 21839 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing 

Date:: 

This Application Claiming benefit under 35 60/455,182 03/14/03 

USC 119(e) 


Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority 

Claimed:: 
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Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 


University of W a s h i ngto n y TechTrafisfer-- 
Invent i on L i censin g 

TechTransfer - Invention Licensing 

431 1 ~ 1 1th Ave., N.E, Suite 500, Campus Box 

354990 

Seattle 

WA 

US 

98105-4608 

Regents of the University of Minnesota 

600 McNamara Alumni Center 
200 Oak Street SE 

Minneapolis 

MN 

US 

55455 


Page # 6 

Supplemental 10/801,078 May 29, 2008 


